DISCUSSION.
Dr. J. H. SEQUEIRA said that he had occasionally seen slight erythema following the use of the X-rays in ringworm, but he had not been able to trace it to any special tubes. He had not seen such a condition lead to permanent baldness or to any impairment of the growth of hair.
Dr. H. G. ADAMSON said that a possible source of error was a faulty position of the target. He had had the misfortune to produce a dermatitis for which no reason could be discovered, until it was found that the target was so much advanced towards the cathode that the rays which fell on the pastille had to pass through the thicker glass towards the neck of the bulb. As a result, when the pastille registered the B tint the scalp had already received considerably more than a " pastille dose." Such an error could be avoided in future by carefully testing every new tube with a pastille in the usual position upon the holder and another in the path of those rays which would reach the scalp. They ought, of course, to correspond. An accident of this kind could be also avoided, as Dr. Whitfield suggested, by placing the pastille holder towards the side of the bulb instead of towards the cathodal pole, as was usual in this country.
Dr. S. ERNEST DORE said that at the present time he had a tube which would cause an erythema with half a pastille dose, and had done so in four patients.'
Case of Multiple Lupus. THE case illustrated three interesting points: (1) The lupus was very widely disseminated; (2) it followed measles; and (3) its dry, scaly character suggested psoriasis and it has been treated as such for several years.
The patient, S. H., aged 11, was an only child. His parents were healthy and there was no history of phthisis or of any cutaneous disease in the family. At the age of 3 some tuberculous glands, some of which had broken down, were removed from the right side of the neck.
At the age of 4 the child had measles, followed by pneumonia. On his recovery, some spots appeared on the thighs, face and neck. About six months later these spots had spread into large patches. An attack of " shingles " also occurred about this time, but, after the herpes lesions Subsequent reference to the notes of these cases showed that the erythema appeared within a week after the exposure, and was, therefore, probably due to static discharges from the tube; such a tube would not necessarily cause permanent atrophy of the hair in treating a case of ringworm of the scalp, although it had not been used for this purpose.-S. E. D. had cleared up, the other spots still persisted. Ointments were applied without relief. As the eruption continued to extend, the child was taken three years ago to an infirmary, where the eruption was thought to be psoriasis, and treatment by tar ointment and alkaline baths was carried out steadily for six months. Since then, soda baths have been used to keep down the scales.
Recently the boy was seen by another medical man, who thought the case was one of lupus, and he was sent up to the London Hospital for treatment. The boy was well grown, but rather aneemic and rather fat. He has generally good health, but felt the cold very much. There was no evidence of visceral disease, but the bowels were rather inclined to be loose. The eruption had the following distribution: On both sides of the neck and under the chin there were almost symmetrical patches of dry, scaly lupus, one patch being sore and ulcerated from a scratch. On both cheeks there was a small discrete nodule the size of a pea. On the anterior folds of both axillae and on the posterior fold of the right axilla and on both arms there were many well-defined patches of lupus. The patches were dry, red and scaly, but showed under the diascope characteristic nodules. On both elbows, but more on the left than the right, there were very scaly patches which closely resembled psoriasis. The extensor aspect of the limbs was more affected than the flexor surfaces. On the outer and inner aspects of the right wrist and the outer side of the left wrist there were lesions of a thicker and more warty character. There were a few small discrete spots on the front of the chest. On the front and inner surfaces of the thighs there were more extensive areas, some as large as the palm of the hand, and some extensive areas extending on to the buttocks from the outer surfaces of the thighs. These were all of the dry scaly type seen on the upper limbs. The knees, except for small nodules on the outer aspects, were free. Both calves were the seat of large patches of similar character, but the shins were quite free. In front of the left ankle there were small ovoid areas extending transversely; these had the verrucose character seen on the wrist; in spite of the wide distribution of the disease the back and the scalp were quite free.
The exhibitor looked upon the case as one of the post-exanthematic type, and accepted the explanation which Dr. Adamson had given in similar conditions, that the exanthem, here measles, had caused the breaking down of a previously existing tuberculous focus. In this case the history exactly supported this hypothesis. Manifestly, so extensive an eruption would be difficult to treat. It would be impossible to apply the Finsen light to more than the areas on the face and neck. It was proposed to deal with the limb areas by strong plasters of creasote and salicylic acid, and to direct attention to the patient's general condition.
Dr. ARTHUR WHITFIELD referred to Dr. Sequeira's remarks as to the absence of any patches on the back, and said that lupus very rarely affected the back above the iliac crests. He had photographed a case for Dr. Colcott Fox in which an extraordinarily rapid extension had occurred from a lupus of the face, so that the whole of the front of the body had become converted into lupus tissue, but there was no extension on to the back.
Dr. H. G. ADAMSON said that these cases at an early stage were often mistaken for chicken-pox. He did not suppose that they ever arose as multiple infection of chicken-pox lesions. It was merely an error of diagnosis suggested by the almost sudden appearance of the lesions. He had seen one case in the Hospital for Hip Disease in this very early stage. The boy had had measles a few weeks before admission, and while in the hospital a profuse generalized papular eruption had appeared. This was thought by the sister to be chickenpox. The papules, however, though small, were distinct apple-jelly nodules. In a few weeks' time many of these nodules had multiplied to form small typical lupus patches, while many others had faded away.
Microscopical Specimens from Cases of Rhinoscleroma. THE PRESIDENT said that recently he was at Pellizari's clinic in Florence, where three cases of rhinoscleroma were receiving attention. From a culture made from one of them kindly given him by Professor Pellizari, Dr. Dore had made sub-cultures, and these had been brought for inspection at the meeting. The organism in question was, he believed, so close to the pneumo-bacillus of Friedliinder as to be almost unidentifiable separately.
Dr. S. ERNEST DORE said he had made sub-cultures from Pellizari's original culture. The organism formed a semi-translucent mucoid growth, tending to become white at the top and edges, on agar and glucose-agar, and small white colonies on gelatine which it did not liquefy. It was a short, coccoid, Gram-negative, capsulated bacillus corresponding in every particular to the bacillus described as the causative organism of rhinoscleroma by Frisch, and closely resembled Friedliinder's pneumo-bacillus.
